MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUSBSLIC HEALTH AND WELF
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SHOULD READ

DOCUMENT

Registration District No. _

A
_LELPrimlry Registration District No. __—_?_Q _L.Jegiamr‘s No. .._.&1

63-036»‘?85

STATE FILE NUMBER

1. PLACE OF DEATH
* COUNM o Payette

2. USUAL RESIDEI\-!CE (Where deceasad lived.

If institution: Residence before

admission)
e

b. Cl'l;( {1f outside corporate limits, give TOWNSHIP only]
towN  Lexington

Lengthﬁnfisia! in 1b
Years

o | .}

MSouri TS ett

_Inside Limits

c. CITY .
Towi  Lexington

Yez J Noa‘

<. FULL NAME OF (If NOT In hospital, give location}
HOS 1TAL OR

YWE¥bn Memorial Hospltal

[naide Limits

Yag Noe []

d. STREET
ADDRESS

R.R., 1

{If cutside, give lacstion)

Reside on Farm
Yes 3 No B

3. NAME OF DECEASED
{Type or print)

First

Middls

Last 4. DATE Month

Day Year

ARVID

SODERHOLM

OF.
DEATH

September 28

1963

5. SEX 6, COLOR OR RACE
Male White

7. Mamied [J
Widewed (]

Never Married (8
Divorced []

ESEVES P
13,/854

9. AGE (last birthday)

77

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work dnp'
during most of working life, even if retired)
a

13a. FATHER'S NAME

10b. KIND OF BUSINESS OR INDUSTRY

Sweden

BIRTHPLACE {City and state or country)

12. CiTIZEN OF W

VHAT COUNTRY

13k, MOTHEE‘S MAIDEN NAME

4 S 4

14. NAME OF HUSBAND OR WIFE
none

John Linas Soderholn

Hedda Pearson

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

{Yes, no, of unknown) | (If yes, give war or dates o

Mr, Wm Gray

Lexington, Mo,

18. CAUSE OF DEATH (Enter only one cause

TR Tar (Ej, (O], ang {c)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

Conditions, If any,
which gave rise to
sbove cavso [s),
stating the under-

lying couse [est. DUE TO [¢)

ONSET AND DEATH

T

_QUS_QFAQA
. . . - . )
DUE 70 tbiw

y 2 2

PARY II.

‘ Ov*ar-’

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated to the ferminal PART Ill
disesse condition wvm'ln PARY | [a) D é-‘b.'.‘ .t‘-‘“lﬂ ; " ﬁ '

If  decessed was  foemals was
-there a pregnancy in last 90 days.

]Dvn

O Ne I [ Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE
- (] 0 ]

70b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of

njury in PART | or PART 1l of item 18.)

20c, TIME OF
INJURY

Hour
a.m.
p.m.

Month, Day, Yesr

MEDICAL CERYIFICATION

20d, INJURY OCCURRED
"WHILE AT WORK-[]
NOT WHILE AT WORK [

20e, PLACE OF INJURY {e.g., in or sbout home,
farm, factory, street, office bida., etc)

20f. CITY, TOWN, OR LtOCATION

COUNTY

-1

| attended the:decansed frol

r o
and last saw live on.

9.2%-6.3

2.

Death occurred at.

8 H 30 P # m on the data stated sbove, and to the best of my knuwlgdge, from the causes stated.

| LT

“T3s. BURIAL, CREMATION, | 23b. DATE
EMOVAI. {Specify)

23c. NAME OF CEMETERY OR CRI

M.D,

22b. ADDRESS
Lexington, Mo

22¢. DATE SIGNED

J—7ro-d3

EMATORY

23d. LOCATICN (City, ‘tawn, or county)

(State)

Burial

10-1-63

Machpelah Cemetery -

Lexington, Mo.

24. FUNERAL DIRECTOR

Vaughn-Walksr

BY AFFIDAVIT OF

ITEM-NO.

ADDRESS

lexington, Mo

25. DATE RECD. BY LOCAL REG.

lo—/ - 4¢3

(Liconsed Embalmes’s Statement on Reverse Side)

26, RE:ISTRAR‘S SIGNATURE




STATEMENT BY LICENSED EMBALMER

1| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

=

or by TN i - T Student Embalmer No.

working under my personal supervision.

Student__ . Signed gm/ Aég/ J //g;a,,

Signature of Student Embalmer
Licensed Embalm 445 Xg
P. O. Addre ' | Drzo.

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ]

If embalmed by & STUDENT, he also shall sign in his OWN’ handwnhng

If this body is not embalmed, fact should be so stated above.




